MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

OEFPARTMENT OF PUBLIC HEALTH AND WELFARE, da 3 ; ] STATE FILE NUMBER
Registration Dumcf No ______3___ rimary Reghtration District No. _55:_ _____ —Registrars No. __o_ -

DO NOT WRITE _ 1353
ON THIS STUB AMENDED H_ 06116 $

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whnrn decnnwd lived. - if instingtion: Residente before
a. COUNTY

a. STATE UNTY a#dmisslon)
St Louts County Missour®
b. CITY {IF outside corporate limins, give TOWNSHIP only) ¥ | Length of stay in 1b . CITY v Inside Limits -
OR OR .
TOWN Lemay - 1own Ste Louis YesXd No [

€. :‘I.g.é. T‘II'AME OF {If NOT in hozpitsl, give location) Inside Limits d. AS[];BE‘EE'I'SS {Iif cutside, give location} Roside on Farm
INSTITUTION. Mary Ridg@ Nursing H, |[Y=X"O 3 523 B:lnzham 11 ve 0 nNFO

3. NAME OF _DECEASED First Middle Last 4. Dé\l':l'E Month Day Year
(Type ot print) TILLIE - PETERS otAm  J0=L~I963

5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [ [8. DATE OF BIRTH | - AGE (lmat birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

Female | White widowed g Divorsd 0 5oD-T88] 82 [Mewm] B [Howi | i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during M om life, even if retired) At Home Germany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Franz De nzl - - Freidengorger Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address O"'F?T.Z

(Yo, nu.ﬁdnknown)l(lf e, glve w sﬁl_ga o ldegard }‘ontgomery Pe e EYIWﬁ

Vs 300
Rev. 4/59

Volpoo
2 77\/

DA¥E AMENDED

18. CAUSE OF DEATH (Enter only ona ¢aure p ———— . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

p— L3
IMMEDIATE CAUSE {a] _@&lca:zulﬁ_&mﬂ:ﬂ—m 5 i

DOCUMENT

. 2 -~
Conditions, if any, DUE TO W’_MLLMAJ A

which gave riss to

above causa (al, )

stating the under- L’ Pl .

lying cause last. DUE TO () : /= :

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmal -PART 1I). If decessed war female was
disesse condition given In PART | (8] there a prngnarzy in last 90 days.

r[j Yes I T No I O Unknown

19. WAS AUTOPSY | 20s. AGCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or FART Il of item 18.)
PERFORMED ] O w])
YES[1 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sboutr home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streat, office bidg., emr.) R
NOT WHILE AT WORK D

her .
21. | anended the deceased fro 17¢ PQ_BL_L._ﬁ.Gg_And last saw jpogalive u.._ZQJ_[_LC}__—_
Death oceurred at on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or gitle) . 22b. ADDRESS 22¢. DATE SIGNED

A o Fadaed A V615" Lo (B oo son - |ofr/cs
™ BB | 10--1963 [New St. Marcus Cem | St. Louis Co. Me.
. AL DIRECTOR ADDRESS 25. DATE RECD. BY LOC. REG. 26, GISTRAR'SIGHNATURE
WINGBERMUEHLE 3819 So Grand EIvd .| /0 - 3 - 63 | Kb, P n
&

(L 4 Embal . S on Revarse Sida)

AMENDMENTS "ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMEBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.____

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes.grounds for revocation of license).. i

If embalmed by a STUDENT, he aiso shall sign in his OWN hundwrnmg

" If this body |s ot embalmed fact should be-so stated above. T




